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|
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

|
ARTICLE I - Name: !
The name of the Limited Liabilitv Company is: |
|

Electronic Lifestyle Solutions, LLC

(Must end with the words “Limited Liability Company, “L.L.C.,” or*"

ARTICLE M - Address:

The mailing address and street address of the principal ofﬁce, ofthe i

Principa] Office Address:
5626 Antietam Drive

Mailing Aéldress:

5626 Antietam Driy

LLC.™)

Limited Liability Company is:

e

Sarasota, FL 34231

Sarasota, FL 3423

ARTICLE III - Registered Agent, Registered Office, & Register
{The Limited Liahility Company cannat serve as its own Registeved Agent. You must desi
business ensity with an active Florida registration.) )

The name and the Florida street address of the registered agent are:

Kevin Tippen

Agent’s Signature:
ate an individusl or another

Name

5626 Antietam Drive

Florida strest address (P.Q. Box NOT acc

Sarasota e 34231

Eplable)

City, Swuate, and Zip

Having beer named as registered agenl and to accept service of proe
liability company at the place designated in this certificate, I here§
registered agent and agree fo act in this capacity. I further agree lo ¢

b5y for the above stated limited
y accept the appointment as
bmiply with the provisions of all

statutes relating to the proper and compiele performance of my duties, and I am familiar with and

uccept the obligations g

n as regisiered agent gs provid

ed for in Chapter 608, F.S..

‘y-e{e?t’ yﬁ's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

' The name and address of each Manager or Managing Member is aq follows:

Title: Name and Address;
"MGR" = Manager

"MGRM" = Managing Mcmber

MGR . Kevin Tippen
. 5626 Antietam Drive
Sarasota, FL 34231
MGRM DebbiaTippen
5626 Antietam Drive

Sarasota, FL 34231

W r AN . P semmmn— S
o gusf{re’ 2 mesfther st an nuthorized representative

constitutes an affirmation under the penaltics of perjury that the facty
[ am aware that any false information submitted in a document to the
constifules o third degree felony as provided for in 5.817.155, F.8.)

KEVIN L T /FPPen)

30

g‘\b‘

\*'?'i (Use attachment if necessary)

' i ARTICLE V: Effective date, if other than the date of filing: -(OPTIONAL)

p (If an effective date is listed, the date must be specific and cannot be more fhan five business days prior
k- to or 90 days after the date of filing.)

i REQUIRED SIGNATURE:

v

fa member.

(In acc ance with secifon 608.408(3), Floride Statutes, the execulign ofthis document

stated herein are truc.
Department of State

Typed or printed name of signee

Filinp Fees:

$125.00 Filing Fee for Articles of Organization and Designntion
: ol Registered Agent

A $ 30.00 Certified Copy (Optional)

. § 35.00 Certificate of Status {Oplional)




